











































































































































における positive likelihood ratioは9.6（95% CI, 
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Thepatient'sparentsweregiven theexplanation that theirsonneeded tobe transferred to
anotherhospitalduetohisviolentbehavior.However,beforethetransfertookplace,justone
week from the time the transferwasexplained to the family, thepatientpassedaway. It is
believedthelackofearlypreventionandcountermeasuresagainstdeliriumandtheassociated
violencehadcreated thissituation. It is thought that recognizing theappearanceofdelirium
symptomsintheirearlystages,takingpreventativemeasureswithanunderstandingoftherisk
ofviolence,andprovidingmedicalcaretoend-stagecancerpatientstopreventextremegrief
fortheirfamiliesisimportant. (Accepted on January 9, 2020)
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